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ABSTRACTS—MEDICINE. 


Laidlaw states that the rapid breathing of 
cold air, even though it occurs through the 
nasal passages, will lower the thermometer 
reading, and so in all cases where dyspnea is 
a prominent symptom, mouth temperatures 
are to be regarded with suspicion. 

Normally the temperature ranges from 
97.2° F., between the hours of two and six 
a. m., to 97.5 0 F., between four and eight 
p. m., and only when the temperature remains 
for sometime at 97 0 F., can it be called sub¬ 
normal. Benedict found that there is no 
tendency to an inversion of the temperature 
course by inverting the daily routine of life. 

When alcoholics are exposed to cold there 
is a rapid fall of their body temperature. 
Reinke has observed cases in which the ther¬ 
mometer recorded 86°-87° F. The lowest 
reported temperature in the alcoholic is 
71.8° F. 

In fifty cases of alcoholics selected at ran¬ 
dom, MacEwen found that the rectal tempera¬ 
ture only reached 98° F., in two instances; 
28 per cent, had temperatures from 98° to 
97 0 F.; 30 per cent, had temperatures from 
97 0 to 96° F.; 24 per cent, had temperatures 
from 96° to 95 0 F.; 12 per cent, had tempera¬ 
tures from 95 0 to 94 0 F.; six per cent, had 
temperatures from 94 0 to 93 0 F. In differ¬ 
entiating this condition from concussion, 
apoplexy and morphine poisoning, these fig¬ 
ures should be of some diagnostic value, since 
in the latter conditions sub-normal tempera¬ 
tures are not frequent. 

Laidlaw states that when a sub-normal tem¬ 
perature is produced by antipyretics, it is an 
indication of collapse, as these drugs only re¬ 
duce temperature when there is pyrexia. 
Morhphia in small doses produces a slight fall 
in temperature by diminished productions of 
heat. Phenol in poisonous doses also calls 
forth reductions of body temperature. Cases 
of cardiac disease, in a large percentage, run 
a sub-normal temperature. Laidlaw found 
hypo-thermia in seventy per cent, of a series 


of cardiac disease. Uncompensated mitral 
stenosis forms a large proportion of these 
cases. 

In children the principal conditions produc¬ 
ing hypo-thermia are: exposure to cold, severe 
fluxes, malnutrition, athrepsia, prematurity, 
inanition, collapse, heart disease, anemia, 
hemorrhage, and for a short time after, acute 
illness.— (Northridge.) 

As a rule when the temperature remains 
persistently below 97 0 F., death soon takes 
place. 

Hypothernia is frequently observed in 
melancholia, brain abscesses, stuperous states, 
general paresis, idiocy and occasionally in con¬ 
ditions of great excitement. 

The occurrence of sub-normal temperature 
in conditions of great excitement, according to 
Church and Peterson, indicates approaching 
collapse. 

Following acute or prolonged fever, as 
pneumonia, typhoid, etc., hypothermia is of 
common occurrence. This fact was observed 
in 158 cases out of 168 studied by McCrea. 

Heinreich Stern maintains that the sub¬ 
normal temperature is frequently the normal 
temperature of the diabetic, and the normal 
temperature of a healthy individual when en¬ 
countered in the diabetic denotes often a 
febrile state. 

W. M. McC. 

A NOTE ON THE DIAGNOSIS OF AB¬ 
SCESS OF THE LIVER. 

(Charles Greene Cumstom, Archives of 
Diagnosis, Oct., 1908.) 

1 

In the classical form of large liver abscess, 
the diagnosis can be made without any very 
great difficulty. The presence of remittant or 
intermittant fever in a subject who formerly 
has had dysentery, the increase in the size of 
the liver, the appearance of hepatic or scapular 
pains on the right, the rapid change in the 
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general health, are all factors which should be 
a warning when found present in the same 
patient. But an abscess of the liver may take 
on a sub-acute evolution and for a long time 
fever will be absent, while the general health 
progressively changes, the patient losing 
flesh and sometimes complaining of vague 
pains in the right shoulder. It is only later 
that a rise of temperature is found and the 
liver increases in size. In spite of all this, ex¬ 
ploratory puncture will remain negative, and 
only too often foci of suppuration are only 
found at autopsy. He alludes to the utility 
of a high leucocytosis and radiography, but 
wishes to call special attention to the tongue 
and symptoms found at the right lung base. 

The tongue, which was coated, becomes 
clean, the tip and the borders become red, oc¬ 
casionally even the middle of the organ, and 


long before the epithelial desquamation is 
complete, the tongue presents three parallel 
lines which unite at the tip. Desquamation 
extends over the entire surface of the organ, 
which then takes on a raspberry color; it is 
perfectly dry, and to the examining finger, 
gives the sensation of a wooden body. This 
aspect may be met with in other conditions, 
but is accompanied by all the symptoms of a 
severe pyrexia. What belongs to the abscess 
alone is that patients may present this wooden 
tongue, although presenting a complete 
apryexia. And still more, if these patients 
be submitted to auscultation, they show plural 
friction at the base of the right lung, occa¬ 
sionally extending to the scapular. De Brun 
has found that these two symptoms have al¬ 
lowed him to discover abscess of the liver, 
which was truly latent. 

W. M. McC. 


OBSTETRICS 


IMPORTANCE OF SERUM DIAGNOSIS 
OF SYPHILIS IN OBSTETRICAL 
PRACTICE. 


(By E. Opitz, Mcdizinisclic Klinik, Berlin, 
August 26 , 1908 .) 

The author hails the serum reaction of lues 
as of the greatest importance in maternities. 
A positive result is an absolute indication of 
syphilitic infection, while negative findings 
have not a like significance. He has applied 
the test in 104 cases in the lying-in ward since 
last March. A positive response in 10 cases 
were obtained. The course of the cases later 
confirmed the findings in all save two. In 
discussing the two cases he states that there 
are a few cases in which a positive reaction 
is given, although the patients were apparent¬ 
ly free from syphilis. This is accounted for 
by the fact that the spirochoetes in the feti 
elaborate substances which pass into the ma¬ 


ternal blood and induce changes such as the 
spirochoetes themselves would have induced. 

He is of the opinion that no woman should 
be recommended as a wet-nurse until the se¬ 
rum test has been applied. Wm. L. 


SOLVING THE PROBLEM OF 
OBSTETRICS. 

BY E.GUSTAVE ZINKE. 


(American Journal of Obstetrics, Novem¬ 
ber, 1908.) 

In this article, after an historical review of 
the inventions, discoveries, and improvements 
in medicine and surgery, Dr. Zinke proceeds 
to discuss the important changes in obstetrical 
management that are of paramount import¬ 
ance. The invention of new means and meth¬ 
ods, the discovery of new facts and conditions, 



